The professions connected with health care laboratories have come to rely heavily on complex instruments and it is therefore not surprising that much has been done over the last two decades to rationalise design and efficiency and stimulate collaboration nationally and internationally between those practising within the profession itself, and those in the associated production industry.
At the personal level, much has been achieved by inventors in the profession passing on their ideas to industry, and many helpful consultancies have been arranged, particularly in the USA. However, with the evolution of an associated technically highly advanced industry, much of the innovation has passed to industry itself. This was to be expected and most industrial companies have favourite health care laboratories where they can try out new products and principles.
National societies in many countries, mainly in clinical chemistry, soon saw the need to form specialist committees in instrumentation and/or automation and data processing, and much experience has been gained by these groups in the operation and design of evaluation protocols with feedback to companies of much valuable advice.
Some 13 years ago in the USA a few far-sighted individuals appreciated the necessity for collaboration between the three major groups involved in laboratory medicine (governmental, industrial and professional) if standards were to be improved, and the National Committee for Clinical Laboratory Standards (NCCLS) was formed. It was agreed that without good instruments there was little chance of improving the quality of work and its Committee on Instrumentation has always been one of the most active area committees of NCCLS.
Written standards for the many different aspects of medical laboratory work need to be specified after very careful deliberation, and NCCLS took on the role of producing these in ever-increasing quantity until now they are appearing fairly regularly at the rate of three per month. They are so-called "parametric" in nature since they do not normally for example set limits as such, but rather state how such limits should be specified and attained; methods of procedure are carefully As instruments have become increasingly complex and expensive, a correspondingly increasing amount of time and expense has had to be expended by both industry and the profession in their testing and evaluation in an ever-expanding number of laboratories and countries. Few customers would accept evaluation work done in other laboratories, often in other countries, with the result that this work has had to be replicated on an alarming scale. The United Kingdom with its government-run National Health Service was the first country to organise a national evaluation scheme but recently professional organisations in other countries (notably Australia, France, Germany and some Scandinavian countries) have started schemes of their own. In 1975, an effort was made to interest the European Community Bureau of Reference in Brussels in a scheme whereby the evaluation of instruments for use in health care laboratories might be centralised for the countries of the European Community. This approach was not successful at the time because it was appreciated that if such a scheme were accepted, there would be good reason to accept similar schemes for domestic appliances such as dish washers and washing machines and major undertakings of this nature seemed neither practical nor desirable.
With the evolution of ECCLS however it seemed that if a testing protocol could be brought into being whereby an instrument could for example be tested in three laboratories in at least two different countries, then the results of such an evaluation might be acceptable throughout all countries with membership of ECCLS. It is with this ideal in mind that the current evaluation protocol is being produced and a possible scheme for its application is being devised.
In clinical chemistry, the International Federation for Clinical Chemistry (IFCC) exists to forge international links between clinical chemists in all countries in scientific, professional and organisational matters. The Federation carries out its scientific work mostly through its expert panels which are set up from time to time to deal with specific problem areas. In 1975 a decision was made to form an Expert Panel on Instrumentation which has now been active throughout the world for some six years. From its inception it became evident that to be of maximum value this Panel should differ somewhat from the others in that as well as studying instrumentation problems in depth it was necessary to foster international relationships between all those involved in the design, manufacture and use of instruments and in addition, stimulate the development of systems for the promulgation of information and education in instrumentation generally.
With At the 1980 Biochemische Analytik in Munich, two meetings were held to discuss ways of standardising computer interfaces and machine-readable patient identification. As a result, a decision was made to set up small specialist groups within Europe to monitor the positions in the two areas and do all possible to expedite some degree of standardisation.
The supply and maintenance of instruments for developing countries remains a continual worry. Conditions for most of the world's populations are not suitable for the satisfactory operation of instruments widely used in the developed world and attention needs to be paid to the design of equipment which will operate in the absence of good electricity supplies, good climatic conditions, high technological education of operators and regular and good maintenance facilities. For many and varied reasons it has proved to be very difficult to cover these requirements but the Panel in collaboration with the World Health Organisation has strenuously eno deavoured to deal with the problem.
From April 19-22, 1982 , the Sociedad Espanola de Quimica Clinica is organising an International Congress on Automation in the Clinical Laboratory. The Society asked the Panel to organise the scientific content of the Congress and the programme is now complete. This will be the first major international congress on automation and the three plenary lectures will cover automation in clinical chemistry, microbiology and haematology. These will be followed by symposia on solid phase chemistry, kinetic measurements, immobilised enzymes, instruments for developing countries, cost analysis, computer interfaces and patient identification, new technology allowing pathology near the patient, and nomenclature for automated analysis. The address of the Congress organisers is: Apartado de Correos 543, Barcelona, Spain.
It will be apparent from the above that the last two decades have seen the build up of a considerable amount of national and international activity covering instrumentation in the clinical laboratory. The size of the associated multibillion dollar industry can best be judged by noting the extent of the exhibitions which now accompany international congresses. The pattern which seems to be evolving for the future is one whereby the activities of individuals in the profession are channeled through national professional societies, and industrial companies also interface with the profession through such societies. On a regional basis the involvement of governments, industry and the professions in now happily 
